journey. The child, so soon a youth, the youth a man, is much more eager to run the race his fathers ran, with all " the rapture of the forward view." Personally, although I do not entirely accept the dictum of Mr. Ford of Detroit that " all history is bunk," I confess that, until I arrived at what we like to call " the years that bring the philosophic mind," my historical rambles rather tended to depress me by making me notice how mankind so often went wrong in almost every possible direction before finding the high road-the strada maestra-and how reluctant he was even then to walk therein. I had almost reached the dead wall of the satirist who came to the conclusion that there is nothing new except what had been forgotten, and that one should let the dead past bury its dead.
We are reminded by Sudhoff' that last century the study of the History of Medicine was a declining art. It appears that more than 100 years ago the subject was being taught in all the medical schools of Germany. In France we have the evidence of the interest taken in the older medical classics by the issue of Littr6's bilingual edition of Hippocrates in ten volumes. This began to be published in 1839, less than 100 years ago.
Then came the rapid development of scientific medicine. We have only to think of the work of Pasteur and Lister, and to recollect that, after centuries of guesswork we gained, in the short space of the last twenty years of last century, a fair knowledge of the precise cause of Gonorrhcea (1879), Malaria (1880), Pneumonia (1880), Typhoid (1880), Glanders (1882), Tuberculosis (1882), Cholera (1883), Diphtheria (1883), Malta Fever (1887), Plague (1894), Yellow Fever (1899), Hydrophobia and other diseases. To this phenomenal advance of scientific medicine and, partly, to a natural reaction from the centuries of speculation, may be attributed the neglect which overtook the study of the History of Medicine. Sudhoff reports that one chair after another in Germany died out.
With this rapid evolution of scientific medicine, with the wonderful powers placed in our hands by Anaesthesia and Listerism, it is no wonder that the strong wine of rapid progress went to the heads of the many who do not remind themselves of the inevitability of gradualness. Sir William Hamilton said of the physicians of the Georgian period that they had tried to make medicine a science and had failed, so they made it a trade and had succeeded. We, for whom medicine has become so largely scientific in the present time, must see to it that we do not neglect the art of its practice. There is little fear of its becoming tainted with trade if we urge the need of the history of medicine and learn from it the Hippocratic tradition of a liberal profession.
The study of the History of Medicine was possibly overdone by physicians even up to the beginning of the nineteenth century. Though neither Aristotle nor Hippocrates had ever opened a human body 1 knowledge was sought for chiefly in the Greek, Arabian and Roman authorities. Still, these classical studies gave the Georgian physicians a culture, an imagination and an idealism while they were slowly absorbing the scientific spirit of the Vesalian renaissance. Besides, if these physicians, according to Sir William Hamilton's jeer, had failed to make medicine a science, their culture appears to have given them as individuals a consideration which their too scientific successors of to-day sometimes seem to have lost.
None of us, no profession, no art, no school of thought, no calling, no craftjust as no teacher and no politician-can escape the influence of the Zeitgeist.
These epochal discoveries have led to the glorification of the scientific side of our calling and the elevation of research. Research came to mean little beyond laboratory research. With this came the exaggeration of the physically demonstrable; the counting of cells, the gazing at test tubes, the peering down microscopes, the inspection of plucked-out fragments of the sick man's anatomy. The student ceased to lay a friendly hand on his patient's arm to feel his physical fitness, or to make use of such old-fashioned investigations as the pulse, the tongue, the skin, or even the thermometer., Inquiries into his circumstances, habits, antecedents, personal and family history, were slighted, although a membership of this Section would have reminded him that: The young physician is apt to be too intent on more mechanized and objective interests, taking blood-pressures, making blood-counts, testing sputum and, inevitably, having X-ray examinations. As in so many other walks in life, nowadays, he is inclined to become the slave of the machine. The technique of the mechanics of our science has left little time to study the art of medicine. We have become statistically stereotyped, with card-filing minds. Colleagues no longer bring me a suffering fellow creature to help; they bring me a dossier, with a robot in tow. In his urge to be scientific the practitioner is liable to forget that " l'amour de la m6decine fait le savant; l'amour du malade fait le medecin." Had he studied the History of Medicine the physician of to-day would not be so apt to be swept by the current of mechanical developments from the sure foundation of one of the oldest arts in the world.
This astounding development in the science of medicine in the last 100 years is, of course, only a cause for rejoicing and thankfulness. I have elsewhere expressed the opinion that surgery, which, of course, is included in medicine, has made more progress in that time than in all the ages since Hippocrates. It is only the exaggeration of its application, and the neglect of the art of medicine, that I am deploring. As happens in the zig-zag evolution of this unintelligible world a reaction is already setting in. The modern scientific equipment, by itself, has failed to pluck out the heart of this mystery of life, disease, and death. Human ways, just like Nature as a whole, now threaten to over-do the tendency in a reaction from the objective to the subjective. Without first urging a wide and deep study of psychology, and a larger view of biology, we are threatened with a half-baked appreciation of both of them within our own ranks and, outside of them, by a monstrous regiment of faith healers.
In urging the value of the History of Medicine to regain the strada maestro del nostro lungo cammino, the highway of our long pilgrimage, let us consider what the study of our subject may do for us.
The History of Medicine, like that of mankind, is made up of advance and regression, of success and its reverse. We can learn from both. The individual organism cannot be studied without a knowledge of the evolution of every part and organ, even of every cell. A similar study is necessary in regard to medicine, not only as concerning the individual but also the mass, and with full consideration of race, country, climate, creed, conditions and the contributions made available from other arts and sciences. So, as our learned Secretary, Cawadias, has reminded me, the history of medicine is more than history, it is medicine itself. It is the most perfect method of approach to the scientific problems of the day because, as in all sciences, the fundamental principles can be studied only through the historical approach.
In conclusion, let me try to summarize, for the sake of convenience in our discussion, what the study of the History of Medicine may help us to do in presentday conditions (1) To learn to think historically. To become " historically minded " as we have become " banana minded."
(2) To absorb, unconsciously, from its proud records, a high standard of ethics.
(3) To respect the antiquity of our calling. The only other sciences to compare in age with it are mathematics and astronomy. In its early days medicine had much to do with both of them. Physics and chemistry, which have been revolutionizing the world in the last 100 years are children compared with medicine, to which they have contributed so much.
(4) To inspire us with a love of our profession, a regard for its dignity, and an appreciation of its difficulties.
(5) To respect tradition. This legacy from the past may be false, or temporarily true, or everlastingly true. Every item of what we call progress will strengthen tradition, if i.t can be assimilated: otherwise it will fade out; or it may help to the undoing of falsely founded tradition.
(6) To imbue us with moderation in esteeming the value of our work, and of ourselves. As Allen Pusey says: "in the first flush of opulence and success there is no state of mind so difficult to maintain, or so necessary for future success, as humility."1I It may help our humility to recall at times that we have medical 1 W. Allen Pusey, " The Importance of Being Historically Minded," Proc. In8titute of Med. of records dating back to 2500 B.C.; that assafaetida, henbane, myrrh and camomile were in use before the Christian era; that the laryngologists then made up their lozenges with liquorice, even as I do to-day; and that the comforting poultice has soothed many a Babylonian whitlow, although as Mr. C. J. S. Thompson reminds me, we have abandoned the custom of ordering the patient to eat it after application! For at least 3,000 years man has unloaded his colon with castor oil and aloes, has been helped to cough up his catarrh with squills, has balanced his acidity with bicarbonate of soda and has eased his pains with opium.
(7) To realize the changing character of medical theories. This, while we keep our respect for tradition, will fortify our independence of judgment towards new opinions and hypotheses.
(8) To increase our self-confidence and to lose the inferiority complex which, owing to the poverty of scientific medicine in former days, was apt to be concealed by formalism and pedantry.
(9) To value the study of our subject even as a hobby, although not forgetting that, as Sir Henry Wellcome reminds us, a museum of medical history should be formed, "not simply to bring together a lot of curios for amusement," but to make it useful to students and to all those engaged in research. It also stimulates us to be interested in the men, the methods, the times and the circumstances by which medicine has been evolved.
(10) To stimulate our general culture by reviving a closer kinship with literature, art, music, poetry, and the adornments of life. The physician of the present scientific day need not become merely a medicine man.
(11) To show how knowledge tends to get overlaid with opinions and to emphasize the need, from time to time, of getting rid of what is commonly known as "junk." (12) To learn the art of guiding men. Knowing that we cannot suppress their prejudices and passions-a superhuman task-we must learn to restrain them, to encourage them, and persuade them, for their own health and happiness as well as for the general welfare, to submit themselves to the control of reason-as far as it is possible.
(13) In conclusion, to show that we have more need to-day than at any previous period of the world's history to agree with Andrew Lang that " the little present must not be allowed wholly to elbow the great past out of view." I look forward, with great delight, to sharing in the work of this Section, to investigating the records of our great past, and to tracing and helping to keep clear the main path of its progress-la strada maestra del nostro lungo cammino.
